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LETTER TO THE EDITOR
Sir,
We appreciate the constructive comments with
regard to our article that focused on describing
our preliminary results on endoscopic submu-
cosal dissection (ESD) in Taiwan.1 We agree with
Drs Hung and Shih that ESD is invasive and
highly technically-demanding. That is why
Japanese specialists have suggested that experi-
ence of treating more than 30 cases of early gas-
tric cancer (EGC) was needed to perform ESD.2
While only one institution in our study had
completed more than 30 cases of ESD, the ma-
jority of the institutions have used endoscopic
mucosal resection (EMR) for treating early gas-
trointestinal malignancies. For endoscopists, the
experience of performing EMR cannot be equiva-
lent to that of performing ESD. Given the fact
that case numbers of EGC are not as high as in
Japan, our data disclosed the current limitations
in this field.
As Drs Hung and Shih pointed out, we had
three cases of complicating gastric perforation 
related to ESD who had to undergo emergency
surgery. This demonstrated that ESD, although
an ideal method for treating EGC, carries high
risks of complications, especially in inexperienced
©2009 Elsevier & Formosan Medical Association
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1Division of Gastroenterology, Taipei Medical University Hospital, Taipei; 2Division of Gastroenterology, Chiayi Chang
Gung Memorial Hospital, Chiayi; 3Division of Gastroenterology, Tri-Service General Hospital, Taipei; 4Division of
Gastroenterology, Department of Internal Medicine, National Taiwan University Hospital, Taipei; 5Division of
Gastroenterology, Taipei Veterans General Hospital, Taipei; 6Division of Gastroenterology, E-Da Hospital, Kaohsiung;
7Division of Gastroenterology, Changhua Christian Hospital, Changhua; 8Division of Hepatogastroenterology,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan.
*Correspondence to: Dr Jaw-Town Lin, Division of Gastroenterology, Department of Internal Medicine, National
Taiwan University Hospital, 7 Chung-Shan South Road, Taipei, Taiwan.
E-mail: jawtown@ntu.edu.tw
Reply to Hung and Shih on Endoscopic
Submucosal Dissection
Chun-Chao Chang,1 I-Lin Lee,2 Peng-Jen Chen,3 Hsiu-Po Wang,4 Ming-Chih Hou,5 Ching-Tai Lee,6
Yang-Yuan Chen,7 Yeh-Pin Cho,8 Jaw-Town Lin4*
A B
Figure. (A) Gastric perforation during ESD after endoscopic clipping. (B) Wound closure 3 months after ESD.
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and unskilled hands. Such complications can be
managed by endoscopic clipping in experienced
hands (Figure). Therefore, accurate diagnosis of
EGC, and sophisticated endoscopic hemostasis
and clipping skills are mandatory before wide-
spread use of the ESD procedure.3 We agree with
the opinion of Drs Hung and Shih that it is cru-
cial to restrict and centralize this procedure to
within a small number of qualified institutions
as a form of pilot study before allowing ESD to
be performed more widely in Taiwan.
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